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6. FEDERAL STATUTE/REGUUTION CITATION: 
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10. SUBJECT OF AMENDMENT: 

Developmental Rehabilitative Therapy 
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State ILLINOIS 

6 )  	 Psychological, CounseLingand Social Work: These services mean diagnostic or 
active TREATMENTSwith the intent TO reasonably improve the individual's physicalor 
mental condition. They are provided to individuals whose condition or functioning 
can be expected to improve with T H  INTERVENTIONS These services are PERFORMED 
by a licensed physicianor psychiatrist; or other licensed or equivalent psychological, 
counseling and social work staff acting wirhin their scope of practice. These services 
include but are not: limited to testing and evaluation that appraise cognitive, emotional 
and social functioning and self concept; therapy and treatment that is planning, 
managing, and providing a program of psychologicalservices u, individuals with 
diagnosed psychologicsT problems; and UNSCHEDULEDactivities for tha purpose of 
resolving an immediate crisis situation. 

7) 	 DevelopmentalTesting: These services mean TESTINGperformed IO determine if 
motor, speech, language and PSYCHOLOGICALproblems EXIST or TO detect the presenceof 
my developmental lay. These services are performed by or under the supervision of 
a licensed physicianor other provider ACTING within their scope of practice. 

=I0196 8) Optometric services: These services include evaluation andassessment of visual 
functioning includingthe diagnosis and appraisal o f  specific disorder, delay and 
abilities. It includes the dispensing of eyeglasses and other optical materials. These 
servicesare PERFORMED by an licensed OPTOMESTRIST 

9J Developmental RehabilitativeTHERAPY- means TREATMENTprovided. h o u E h  rhe Ewly 
Intervention Promam. to a child IDENTIFIEDas having a developmental delayof nor . .less than 30% in order to promote normalDEVELOPMENTbvCORRECTING DEFICITS ~ r \thg 
child's COGNITIVE social or emotional, ADAPTIVE COMMUNICATIONPSYCHOMOTOR 
development or PHYSICALFUNCTIONING including visual and HEARING These TREATMENT 
are rocommended by a physician or other licensed PracTitioner of the HEALING arts, 
within heir  scow of practice under State law for maximum reductiono f  Physical or 
mental DISABILITY and restoration to the child's best possible functional level. DEFICITS 
are revealed through comprehensivescreeninG examination and evaluation. 
L t 
with the child in accordance with rhe individuaLIZEd FAMILYservices plan (TFSP) fo 
ameliorate deficits: PROVISION of instruction to parents and to CAREGIVERSin assisting 
them in maintaininGa daily therapeutic repimen related to regaining the child's 
PROGRESS . Children DIAGNOSED as MENTALLYretarded or development& disabled may 
receive thisservice only throlrrrll an approved waiver. 

Developmental RehabilitativeTheraw is provided bv PRofessionALswho are 
CREDENTIALED bv the Department of Human Servicesas a Part C El Service SYstem 
DevelopmenTal THERAPISTS Medicaid REIMBURSES on an HOURLEY BASIS determined in 
accordance with the methad. described in Attachment 4.1 9-B,PAGES42 apd 4;f, 

TN No. 01-1 I Approval Date Effective Date 0 1/O1/O1 

SUPERSEDES 
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state ILLINOIS 

C. Frequency, Duration and Scope 

SPECIALrehabilitation services, asmedically necessary services SUBJECT10 the 
limitations of the State pIan, are provided to assist eligible individuals in the 
IDENTIFICATIONof their illnesses or disabilities regarding their capacity to function. 

IDPA has the responsibility to monitor the operation of the programs and services 
covered by Medicaid including provider certification. Ongoing certification of 
providers includes the following elements: 

monitoring of providers’ STAFF qualifications and validating providers’ 
listing of staffproviding special rehabilitation services; 

perforMANCE of site survey(s) to verify the ability of an agency to be a 
qualified provider; 

monitoring of providers to ensure that SPECIALrehabilitation services are 
appropriaTe,effective and delivered in a cost effective manner 
consistent with the reduction of physical or mental disabilities; and 

policies and procedures to address provider noncompliance with 
applicable Federal and State laws and regulations and policies of the 
Illinois Medical Assistance Program. 

14b. 	 SKILLED NURSING FACILITY SERVICES FOR INDIVIDUALS AGE 65 OR 
OLDER IN INSTITUTIONS FOR MENTAL DISEASES 

Preadmission screening is required. 

TN No. 0 1- 11 Approval Date Effective Date 01-01-01 

Supersedes
TN NO. 96-1 0 
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STATE ILLINOIS 
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TN NO.01-1 1 
Supersedes 
TN NO.96-15 

6) 	 Psychological,Counseling and Social Work: These services mean diagnostic or 
active vestments with the intent LO reasonably improve the individual's physicalor 
mental condition. They are provided to individuals whose condition or functioning 
can be expected to improve with these interventions. These services arc performed 
by a licensed physician or psychistriSt;or other licensed or equivalent psychological, 
counseling and social work stiff acting within their scope af practice. These services 
include but are no1 limited u)testing and evaluation that appraise cognitive, emotional 
and social FUNCTIONINGand self concept; therapy and treatment that is planning, 
managing, andproviding a program of psychological services to individuals with 
diagnosed psychological problems; and unscheduled activities for the purpose of 
resolving an IMMEDIATE crisis situation. 

7) 	 Developmental Testing: These servicesmean testing performed to determine if 
motor,speech, language and PSYCHOLOGICALproblems exist or to detect the presence of 
any developmental lags. T h w  servicesare performed by or under the supervision of 
a licensed physicianor other provider acting within their scope of practiCe. 

8) 	 Optometric services: These services include EVALUATIONmd assessmentof visual 
functioning including thediagnosis and APPRAISALof specific disorder, delay and 
abilities. It includes the dispensing of EYEGLASSESand orher OPTICALMATERIALS These 
SERVICESare performed by an licensed optometrist. 

p1 	 DeveloPMENTAL Rehabilitative Therapy - MEANS treatment provided. throurh the Early 
INTERVENTIONR a m ,  to a child identified as HAVING a DEVELOPMEN DELAY of not 
LESS than 30% in order to momore normal develoPmenthv CORRECTING deficits in the 
child's COGNITIVE social or emotional. ADAPTIVEcommunication. psYchomotor 
developmentor physical FUNCTIONING INCLUDING visual and hearing. These treatment$ 
are recommended bv a PHYSICIAN or other licensed practitioner of the HEALINGarts, 
within their scope of practicE under State law for MAXIMUM reduction of PHYSICALOR 
mental disability and restoration to the child's best possible functional level. Deficits 
are revealed THcomprehensivescreenING. examination and evaluaTion. 
Developmental rehabilitativeTHERAPY is the provision of direct hands-on treatment 
with the child in accordance with the individualiZEdfamilv services plan flFSP) to 
AMELIORATE DEFICITSprovision of instruction to parmu and IOcareGivers in assisring 
t h a n  in mainTaininG a DAILYtherapeutic repimen relared to REGAINGINGthe child's 
progress . Children diAgNosEd ax mentally RETARTED or developmentally DISABLED may 
RECEIVE this service only throuh an approved waiver. 

DEVELOPMENTALRehabilitativeTHERAPY is  provided by professionals who are 
CREDENTIALED by h e  Department of Human Services as a Part C E1 SERVICESYSTEM 
Developmental THERAPISTS Medicaid REIMBURSEMENTon an hourly basis determined in 
accordance with the methods DESCRIBED in ATTACHMENT 4.19-B.P a m  42 and 43.
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State ILLlNOIS 

C. Frequency,Duration and Scope 

Special rehabilitation services,as medically necessaryservices subject to the limitations of 
the State plan, are provided to assist eligible individuals i n  the identificationof their 
illnesses or disabilities regarding their capacity to function. 

IDPA has the responsibility to monitor the operation of the programs andsErvicEs COVERED 
by Medicaid including providerCERTIFICATION Ongoing certification of providers includes 
the following elements: 

1) 	 monitoring of providers’ staff qualifications and validating providers’ listing 
of staffproviding special rehabilitation services; 

2) 	 performance of site survey(s) to verify the ability of an AGENCYto be a 
qualified provider; 

3)  	 monitoring of providers to ensure that special rehabilitation services are 
appropriate, effective and delivered in a COS[ effective manner consisrent with 
rhe reduction of physical or mental disabilities; and 

4) 	 policies and PROCEDURESto address providernoncompliance with applicable 
Federal and State laws and regulations and policies of the Illinois Medical 
Assistance Program. 

14b. 	 SKILLED NURSING FACILITY SERVlCES FOR INDIVIDUALS AGE 65 OR OLDER M 
INSTITUTIONS FOR MENTAL DISEASES 

Preadmission screening is required. 
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